We present a case of a 71-year-old man with an advanced melanoma of the right colon. The final diagnosis was based on histopathological examination of the material collected during urgent laparotomy performed due to ileus. Although we considered the tumor to be a disseminated primary melanoma of the colon, the possibility of unknown primary origin could not be excluded. Palliative chemotherapy and radiotherapy reduced symptoms associated with the disease and prolonged patient's survival.
INTRODUCTION
Melanoma is a malignant neoplasm developing from melanocytes, mostly associated with the skin. Less frequently, such tumors can be found in other non-cutaneous locations such as the eye, middle ear, meninges and gastrointestinal, genitourinary and respiratory tracts.
1,2 Review of over 84,800 cases of melanoma showed that 91.2% were cutaneous, 5.2% ocular, 2.2% of unknown primary site and only 1.3% in the gastrointestinal mucosa. 3 In most cases, involvement of gastrointestinal tract (GIT) is metastatic, usually with 1% to 4% found in living patients and up to approximately 60% of the cases at autopsy. 4, 5 The primary skin lesion can be determined in most cases of GIT involvement. 6 Primary colonic melanoma is a very rare and controversial clinical entity. Although optimal treatment guidelines for the disease have not been defined yet, we hope our experiences can contribute to the existing literature.
CASE REPORT
In 2011, a 71-year-old man presented to our clinic with diarrhea, 3-month history of vomiting and weight loss (6kg in 1.5 months The patient underwent whole-brain radiotherapy (30 Gy/10fx) (Figure 3A) . Control brain NMRI showed stabilization ( Figure 3B ). After the operation, the patient reported no weakness (except during the last few weeks of life) or pain. He died 11 months after surgery.
DISCUSSION
Melanoma develops from the malignant transformation of melanocytes or from cells capable of melanocytic differentiation. Although small and large intestines typically contain no melanocytes, a few theories try to explain the origin of melanoma in the bowel. 4, 7 The occurrence of primary colonic melanoma (PCM) -an extremely rare tumor of the gastrointestinal tract -could be explained by the fact that melanocytes have occasionally been found in the digestive and respiratory tracts. 7 Tumor regression could be another explanation for the occurrence of "metastatic melanoma in the colon" with unknown primary site. Infection or other changes in the immune system can be associated with spontaneous regression of the melanomas' primary site. 4 Identification of intracellular melanin is one of the key pathologic features of melanoma. 1 When melanomas lack melanin pigmentation (amelanotic melanoma), diagnosis can FIgure 1: Postoperative thoracic CT. Metastatic tumor (arrows) located in the left lung To conclude, PCM is a very dynamic disease associated with poor treatment outcomes. In the present case, the combined palliative treatment reduced symptoms of the disease and prolonged patient survival. However, considering the apparent advanced stage of the primary melanoma of the colon, the possibility of a metastatic origin could not be excluded. The discussion as to whether such cases should be classified as "unknown primary" or "primary colonic 
